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INTRODUCTION 


Rationale for an International Exchange of partners of Cordaid, 
ICCO and Kerkinactie 


Keep the Promise 
Time to deliver 


These two slogans were used by two related international conferences on HIV/AIDS held 
in Toronto in August 2006. 


The first slogan refers to the pre-conference jointly organised by the Ecumenical 
Advocacy Alliance (EAA)/ Caritas Internationalis network. 450 participants coming from 
a wide range of church denominations, church-related or Christian agencies from all parts 
of the world (around 450 participants) attended this two-day pre-conference. 


The second slogan was used by the 16" International AIDS Conference (IAC), which 
was attended by 24.000 delegates. The IAC originally was a scientific conference, but has 
evolved now in a conference linking scientists with activitists, research with advocacy, 
politicians with communities, economists with people living with HIV/AIDS. 

The IAC provides a two-yearly extraordinary forum to discuss advances in research, 
funding priorities and programme strategies, challenges and opportunities in the battle 
against AIDS. 


What is I/C Consult ? 
1/C Consult is a unit which supports the work of Cordaid and the ICCO Alliance by: 

- capacity building of partner organisations and relevant international and national 
networks to become stronger as actors in development, and to perform better in 
their programmes and outreach 

- strengthening the programmatic approach of Cordaid and ICCO, by sharing 
expertise, advising and facilitating programme staff in developing their abilities 
related to the programme. 


What was the role of I/C Consult in Toronto? 

V/C Consult initiated and proposed to facilitate the participation of a large group of 
international partners of the ICCO Alliance and Cordaid in the EAA-preconference and 
the IAC. We are convinced that these two linked events are strategic opportunities for 
capacity building on all aspects of HIV/AIDS. But selected participants do need to be 
well-prepared and they do need to attend the conferences with their own agenda and 
goals in order not to drown in the overkill of information and impressions. I/C Consult 
assisted partners to identify their own learning goals, to make a programme for 
themselves, and to give an opportunity for reflection, exchange and touching base. 
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ise a learning and 
In addition, I/C Consult desired to use the opportunity to organi adit eb? 
exchange event for partners on selected policy issues al 
organisations, the partner organisations and I/C Consult. 


first policy issue: HIV-mainstreaming. 
opape is identified as a policy issue and finance-programme in the chee and — 
business plans of Cordaid and the ICCO Alliance. Each have many partners th wor 
specifically in the field of HIV/AIDS and each has also many partner ae sie ny 
affected by the HIV/AIDS epidemic due to the context where in they live an rae ; , s 
epidemic has profound effects on the target populations, the lives of staff members an 
sometimes affects even the existence of the organisation. 
To respond effectively to these contextual challenges for NGOs in development, the 
ICCO Alliance and Cordaid concluded that mainstreaming of HIV/AIDS within all 
organisations and all their programmes to become an important development and 
sustainability strategy to cope with and to respond to the epidemic. Already, in several 
parts of Africa, Asia and the Caribbean, facilitation processes were initiated for partners 
to mainstream HIV/AIDS internally and externally for their organisation. Some of these 
processes were and still are facilitated by I/C Consult, other groups of partners are 
facilitated by STOP AIDS NOW! or by external consultants. 


In view of the ongoing work among many partners of ICCO and CORDAID and to 
facilitate institutional learning, I/C Consult decided to organise a global exchange on 
these experiences. What works? What doesn’t work? What are common problems? What 
are different challenges given the context ? The essential questions were: 

- how to deal with HIV/AIDS within civil society organisations and their programmes in 
such a way that missions can still be fulfilled, objectives reached ? 

- how can stigmatisation and discrimination of people living with HIV/AIDS be 
diminished -and hopefully eliminated- within the organisations and the respective 
communities of outreach. 


The second policy issue: HIV and youth. 
A second part of the exchange was devoted to HIV/AIDS and youth. This was at the 


request of the financing organisations who felt that more innovative approaches to youth 
programmes are needed. This exchange was more exploratory, defining some principles 
and starting points of innovative and effective youth programmes. 


Objectives set: 
The proposed objectives of the “International Exchange” between partners of ICCO, 


Cordaid and Kerkinactie in Toronto (prior to the XVI International AIDS Conference 
(IAC)) were: 


capacity building on HIV/AIDS 


: sharing and mutual leaming from experiences in HIV mainstreaming in 
organisations and in programmes 


sharing and mutual learning on innovative and effective approaches for youth 
©Xposure to new ideas and new approaches 


: “i i of effective attendance and learning with the EEA pre-conference and 
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The target group of I/C Consult in Toronto: 

The participants were quite diverse. Eighteen participants came from Africa, fifteen from 
Asia, seven from Central and South America, five from East Europe and Central Asia and 
eleven from The Netherlands (the facilitators included). 

In addition, there was variety in religious and cultural background: there were Catholic, 
Christian and Muslim religious leaders, there were professionals with a Hindu and 
Buddhist background, there were professional health workers, social workers, 
representatives of the gay community, of the youth, etc. The workshop was conducted in 
English and French with simultaneous translation. Much effort and resources were tumed 
to facilitate exchange between the different language regions of the world. 

But in spite of this bewildering variety of backgrounds of participants, we found so much 
more to bind and unite the participants within such a short time: 

the passion to learn, the will to change, the desire to succeed and the determination to 
fight the HIV/AIDS epidemic and to deal with the consequences, to lobby and to care, to 
live with and to love those who are infected. 


Programme of the International Exchange 


The programme of the Exchange Day was as follows: 

1. One and a half day for exchange of (A) experiences conceming HIV/AIDS 
mainstreaming and (B) HIV/AIDS and youth of the participating organisations. 
Immediately following the Exchange Day, most of the participants followed the 
EAA pre-conference (see separate report). 

2. Another session, immediately before the IAC, we had a gathering to discuss how to 
make effective use of the IAC. 

3. An evening halfway during the IAC was reserved to exchange experiences. We 
invited this evening as well the president of Keneyaton (a PLWHA association in 
Ségou, Mali) to facilitate the contact between a HIV positive women and our 
participants. 


The first policy issue: HIV-mainstreaming. 
HIV/AIDS is identified as a policy issue and finance-programme in the current and future 


business plans of Cordaid and the ICCO Alliance. Each have many partners who work 
specifically in the field of HIV/AIDS and each has also many partner organisations 
affected by the HIV/AIDS epidemic due to the context where in they live and work . This 
epidemic has profound effects on the target populations, the lives of staff members and 
sometimes affects even the existence of the organisation. 

To respond effectively to these contextual challenges for NGOs in development, the 
ICCO Alliance and Cordaid concluded that mainstreaming of HIV/AIDS within all 
organisations and all their programmes to become an important development and 
sustainability strategy to cope with and to respond to the epidemic. Already, in several 
parts of Africa, Asia and the Caribbean, facilitation processes were initiated for partners 
to mainstream HIV/AIDS internally and externally for their organisation. Some of these 
processes were and still are facilitated by I/C Consult, other groups of partners are 
facilitated by STOP AIDS NOW! or by external consultants. 


In view of the ongoing work among many partners of ICCO and CORDAID and to 
facilitate institutional learning, I/C Consult decided to organise a global exchange on 


/C Consult * Ankie van den Broek & Christina de Vries * A multi-lingual ‘EXCHANGE’ Toronto 2006 ° 
[411& 814 i+c 06-56], vs okt’06 


s. What works? What doesn’t work? What are common problems? What 


tial questions were: 
are different challenges given the context ? The essential ques 
~ how to deal with HIV/AIDS within civil society organisations and me programmes 
in such a way that missions can still be fulfilled, objectives reached 2. 
— how can stigmatisation and discrimination of people living with HIV/AIDS . 
diminished -and hopefully eliminated- within the organisations and the respective 


communities of outreach. 


these experience 


The second policy issue: HIV and youth. 
A second part of the exchange was devoted to HIV/AIDS and youth. This was at the 
request of the financing organisations who felt that more innovative approaches to youth 


programmes are needed. This exchange was more exploratory, defining some principles 
and starting points of innovative and effective youth programmes. 


Multi-purpose events. 
In hindsight, we have experienced this exchange as an extremely useful event. It has 


given the participants the possibility to network with a large number of organisations 
who are involved in HIV/AIDS. It gave us and the programme staff of Cordaid and the 
ICCO Alliance opportunity to strengthen and/or to renew working relationships with 
partners. 

The IAC was an enormous event with 24.000 delegates and staff and volunteers, 
journalists, etc. All the participants expressed that knowing some people, belonging 
already to a small group, made life and made “finding your way” certainly much easier. 
Each of the participants got the possibility to learn more of the HIV/AIDS epidemic, but 
most importantly it has broadened their views, insights and attitudes, e.g.: 

- for some participants from Asia it was surprising to find out that the majority of 
the female PLWHA network members in Africa (Mali in this case) were not 
commercial sex workers, 

- while for some people from Eastern Europe the epidemic was still (mainly) an 
issue for drug users and gay communities. For an organisation to be affected by 
the consequences of HIV/AIDS was a new viewpoint. 

- Some African participants noticed the professional easiness of networking, the 
scope of advocacy and lobby being more advanced in other continents. 

- Last but not least we were able to draw attention to subjects which are important 
for the Europe-based host organisations (Cordaid, ICCO Alliance). It is our hope 


we can build on this back in Holland, working together to more cohesive and 
strategic HIV programmes. 


Workshop materials: 


All participants received a CD with a broad range of literature (see ANNEX IV) and 
paper on Mainstreaming of HIV/AIDS” from I/C Consult 
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I: THE EXCHANGE. Toronto, 7 and 8 August 2006 


Forty five partners of Cordaid, ICCO and Kerkinactie were invited to Toronto. The IC 
Consult workshop, organised a few days before the XVI International AIDS Conference 
in Toronto facilitated exchange between participants from different regions from the 
world. The participants shared experiences concerning mainstreaming of HIV/AIDS and 
about HIV/AIDS programmes for, the youth. 


During the introduction evening we explained the objectives of the exchange and we 
learnt to know each other by an interactive introduction game with attention for the 
personal, organisational and country backgrounds of participants. 


Theme A: Mainstreaming 


By mainstreaming we mean a process that enables organisations to address the causes 
and effects of HIV/AIDS in an effective and sustained manner, both through their usual 
work (programme, external mainstreaming) and within their workplace (internal 
mainstreaming). 


Mainstreaming of HIV/AIDS within organisations has become an important activity for 
several partners of Cordaid, ICCO and Kerkinactie. Many of these organisations are 
situated in areas heavily affected by HIV/AIDS: they see the consequences of the 
epidemic in their direct environment, within their target group and sometimes they feel 
the consequences of the epidemic in their organisations especially when their workers are 
affected or even infected by the HIV virus. 


1/C Consult facilitated several mainstreaming processes with organisations in Asia and 
Africa during the last three years. Although there are wide differences between the 
partners it became clear that basic concepts about mainstreaming are understood and used 
by all organisations. Whatever the continent they come from, the cultural differences they 
face, the wide range of programmes and services they deliver susceptibility and 
vulnerability for HIV/AIDS are defined by the same risk factors and the hurt to be hit by 
the epidemic feels equal! Many organisations felt it valid to develop workplace policies 
to deal with HIV/AIDS. 


Three partner organisations with a lot of experience gave their presentations on 

mainstreaming: 

1. Mali: In this presentation Aly Soumountera from ONG Wale described the 
simultaneous process of HIV mainstreaming in eleven NGO’s in Mali. All these 
NGOs decided to develop a workplace policy on HIV/AIDS after they had realised 
what HIV/AIDS (can) mean for their organisation. 

2. India: Edwina Perreira from INSA reported how a group of twenty five 
organisations in southern India underwent a HIV mainstreaming process. The 
importance of gender issues and stigmatisation were stressed during this process. 

3. Ethiopia: Fisseha Mekonnen Alemu from IIRR shared an experience of the last two 
years: a group of thirteen partners went through a mainstreaming process ending up in 
a solid understanding of what HIV/AIDS is in regard to organisational issues. It was 
pointed out that it is important to make a risk analysis before workplace policies are 
developed - this still needs to be done within all organisations. 
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Three additional presentations were planned: 
- on HIV/AIDS mainstreaming in churches in Benin, 
- on HIV/AIDS mainstreaming in Haiti 
- on HIV mainstreaming in Vietnam 
Because of various reasons, the three presenters coul 
we regret we missed these inputs to the group. 


d not come (in time) to Toronto and 


After the three presentations given, we formed three groups (two anglophone and one 
francophone) to discuss a set of questions: 


What are the do’s and don’ts for HIV/AIDS mainstreaming in your organisations? 


b= 


How can you initiate or accelerate this process in your organisations? 


What are the barriers to initiate or accelerate this precess in your organisations? 


. = & 


Are there any experiences conceming 
e Gender 
e Relations within the organisation 
e Relations with donor organisations 
and HIV/AIDS mainstreaming? 


After the group work plenary reporting was done. There were mainly do’s reported. “Do 
nots” were not a real issue: 


- Mainstreaming has to be done in a participatory process; the whole (all levels, all 
field stations etc) organisation have to be involved. Awareness building and 
sensitisation are important issues to reach this. Afterwards continuous dialogue and 
reflection has to be maintained. 

- It is important to recognise the risks of HIV/AIDS for staff and for the organisation as 
a whole; doing self-assessment of organisation and of organisational policy are of 
high importance. 

- Cost benefit of the process has to be taken into account 

~ There have to be made clear agreements between different parties in the process: 
employers, employees, donors and beneficiaries. 

- Confidentiality status has to be discussed and agreed 

— The organisation must function as a role model for its environment 

- Acknowledge issues of diversity 

- Incase of mainstreaming of several Organisations in a network one has to start with 
selected small groups and expanding afterwards. Don’t go too fast! 

- Itis not necessary to start with internal and external mainstreaming at the same time. 

- Start with practical life examples and not with theological / ideological perspectives 

- While preparing policy, discuss practical aspects with translating principles with staff 

~ Plan for costs — owning HIV/AIDS mainstreaming (insurance, leave... gratuity, 
funerals, OVC (Orpahns and vulnerable children care), access to ART, etc.) 

~ Capacity building of staff and organisational development. 

~ Build networks and coalitions for advocacy of HIV/AIDS mainstreaming. 
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The feed back was followed by a plenary discussion. It was mentioned how slow a real 
process of mainstreaming will go when you really want to include all parts and links in a 
network or organisation. It is not only a matter of knowing but as well of changing 
believes, attitudes and habits. This can’t be done overnight: it has to be digested. 

At this point, it was clear that especially the participants from Eastern-Europe were not 
yet living in this kind or reality, and not aware of the huge challenges also at 
organisational level as the HIV epjdemic is steeply on the rise in this region. 


In spite of deliberate attempts made in the preparatory phase, regrettably no presentations 
from Latin-America could be realised. 


Theme B. Youth 


Starting point of this theme is the fact that: 

50 % of all new HIV/AIDS infections are in people under 25 years old. 

Awareness was raised that youth should be an important target group for HIV/AIDS 
activities but young people are as well important stakeholders in designing and 
implementing HIV/AIDS activities. 

Although the facilitators of I/C Consult had been involved in just a limited number of 
specific youth HIV/AIDS programmes, several organisations were indentified with 
innovative youth programmes 4nd some of the youth themselves were around. 

The presentations focussed on different categories of youth: 

street children, youth who have a home but who have hardly a choice as they are poor 
and have to work in mines, youth who attend schools etc. 

It became clear that the needs and experience of the child or adolescent should be taken 
as a starting point for the design and implementation of a programme instead of the 
objectives, morals and desired outputs of the implementing organisation. 


The highlights of the three presentations. 
1. First Helmke Hofman, Edukans programme officer, presented their exchange 


programme in which students from The Netherlands visit a school in another country 
to discuss sexuality and HIV/AIDS with the students. After the return in the 
Netherlands the Dutch student organises a fundraising event at their own school. In 
this way there is a twinning of schools between North and South.. 

2. Apresentation from Régine Ndjibu from Caritas Mbujimayi in Congo. She shared 
about the different youth activities they undertook, especially with the youth working 
in the diamant mines. The high rates of teenager pregnancies (girls of 13 years old) 
and many other issues indicate how high the need for support and sexual health 
education of this group is. The group was impressed by the fact, that, although this 
programme was under the responsibility of a Catholic organisation and operated in 
close cooperation with the diocese, condoms were distributed to the youth. It was 
stated by the speaker that the policy of Caritas Mbujimayi is that children living in 
this reality are in need of condoms to protect themselves from worse. A challenge still 
needed to be addressed more by the programme was to stop the trafficking of girls. 

3. Meindert Schaap, Dutch, but working for many years in southern India, shared his 
insights on the do’s and don’t in working with street children and HIV/AIDS. One of 
his messages: innovation only makes sense when the strategy is effective. There are 
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many traditional strategies which are effective. The most important is to understand 
and accept the daily realities of those children and give them the feeling that they are 


accepted. 


It was regretted that again a partner of Haiti could not present the experience of this part 
of the world. Visa problems had jeopardized his presence in Toronto. 


A key message was: ; , 
Take the daily reality of children and youth and their needs as a starting point to design 


your programme and not the theological or ideological model of the organisation — this is 
of relevance for choice of staff, motivation, networks, etc. 


All presentations of this day are added as an annex to this report 


“Ss 
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ll: Information session: 


How to make your own programme for the International 
AIDS Conference 


We went through the programme {available on Internet only, as the programme book was 
not released more than 24 hours before the opening!) to orientate the participants how to 
choose, what to do. 

The conference book with the programme consisted of 500 pages, and more programmes 
for satellite events and for the ‘Global Village’ were available. 


The IAC is a conference attended by 24.000 delegates with people is a mega-event. At 
any given point of time 30-40 different programmes and events are taking place, and you 
can get easily lost when you do not define the way you want to leam. 


The programme essentially consists of: 


- daily plenary sessions with the ‘state of the art’ topics 

- 8-12 daily different tracks with sets of presentations grouped around themes 
-  skills-building workshops 

- 10.000 poster presentations 

- Exhibition area with daily activities 

- Network meetings 

- Marches 

- Global Village: NGOs presenting themselves, several ongoing programmes 
- Dialogue sessions with persons in leadership 

- Cultural activities in and around the IAC 

- Advocacy and strategy meetings. 


As a motto we stressed: “You will miss more then you can possibly attend”. 

So the shape your IAC takes, which experiences you will have and take home, depends 
on the choices you make or do not make. 

Consider your main area of interest, a variety in activities, consider the persons you want 
to meet and to network with, consider your personal limitations. 
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lll Feed-back session during the IAC 


Halfway the LAC, one evening was planned to exchange our experiences during oe 
mega-conference. Experiences were exchanged and we requested participants to wri a 
down slogans and highlights which they wanted to take home to their organisations. They 


are listed here: 


Slogans: 


When we unite against AIDS we win. When we are divided AIDS wins (Peter Piot) 


—- Keep the Promise: “Stop AIDS” 

- Big Pharma: “Quit India” 

— Time to deliver 

- Filling the gap KS 

- AIDS scenario saved 

- AIDS feeds on our past mistakes (Geeta rao Gupta) 

- All of us have AIDS if one of us has AIDS 

- Think positive, don’t test positive 

- Think positive even when you test positive (Annemarie Hendrikx) 

- We all have dreams, skills, gifts, intelligence; but we do not all have the systems put 
in place to equitable distribute them (Bill Clinton) 

- Two challenges: men circumcision: (1) the idea must be sold to men, (2) Doing it 
(Bill Clinton) 

- Development of policies can be done at the lowest cost possible 

- Not mere way of talking, not keep the promise, but act! 

- Not youth attendance, but meaningful participation from both sides: partnership 

~ Religious leaders are the most useful instrument for breaking stigma. “Positive 
religious leaders have power to lead stigma free processes” 


- Itis not necessary for antenatal HIV+ mothers to disclose their status to ensure 
protection for their child 


- Itis beyond the ABC 

- AIDS is complicated 

— Save lives is ethical. A person that does not believe in condoms does not believe in 
Saving lives... (Melinda Gates) 

- Control of women’s body can’t reside in men’s power... Bill Gates 

- Women must have the power to protect themselves against AIDS 


- Girls education is an essential strategy concerning HIV prevention 
- Protecting CSW is protecting women 


- No plan stays without financing 
—- The hope for new products (microbicides) 
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Highlights: 


The enormous attention for women & adolescent girls 

Prevention and Treatment balancing 

Bill2: the discussions with Bill Clinton and Bill Gates 

New knowledge in technologies 

Harm reduction 

74% des infectes entre 14-24 ans en Sub Sahara Africa sont des filles 

The presence of Bill and Melinda Gates and their engagement for 500 million USD 
for the GF and research (specific about microbicides) 

The speech of Steve Lewis with its critics on the UN, South African Government and 
Canadian Government 

We have seen examples of leadership of women at local and intemational lever. This 
gives us strength 

Prevention is not limited by ABC. We have to improve efforts on education, 
treatment and research. 

Discussions with PLWHA) 

There is a high prevalence of HIV with TB patients. 


This evening we also paid attention to a visit of the president of Keneyaton (a network for 
people living with HIV/AIDS in Mali). 

This brought us participants, back to the realities of people living with HIV/AIDS after 
the overkill of shows, performances, and sessions on policies and research. 


This feedback session was relatively short but extremely valuable as 


several people needed to touch base again and to experience some fellowship 
catch up with some group members for future networking 

grounding in the realities of PLWHIV 

to extract from the overload of information and impressions the highlights 

to relax and to have some light moments of laughter as well 
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IV: CONCLUSIONS and RECOMMENDATIONS 


Exchange day 


Conclusion: 
The exchange between 45 partners of ICCO, Cordaid and Kerkinactie was a highly 


rewarding, relevant and interesting event. It has been evaluated in different ways (of 
which one is reflected in annex VI) but Cordaid and members of ICCO Alliance have 
also conducted their own evaluation. We were able to meet the objectives set for this 
activity, with positive results. , 
Through sharing and mutual learning we were able to increase knowledge and to raise 
awareness of organisations on issues which are mentioned in the current and future 
business plans of the three financing organisation (mainstreaming of HIV/AIDS and 
youth programmes). This day has certainly broadened the horizon of a part of the 
participants, while for others it was a matter of reflecting on what they had done already. 


Recommendation 1: 

A follow-up questionnaire after a period of three months to identify if the organisations 
have communicated the finding to their organisations and if there are intentions to initiate 
any new activity or to adapt any current policy or programme in their organisation. 


This follow up should preferably be organised by the policy desks of respectively 
Cordaid and ICCO Alliance in collaboration with the liaison officers of the different 
partner organisations. 

I/C Consult can give support in this follow up on request, but the responsibility is with 
Cordaid, ICCO and Kerkinactie. 


Recommendation 2: 

The Guidelines for Good Donorship concerning the reservation of funds for organisations 
with additional organisational costs due to AIDS affecting staff and/or operations, as 
developed by SAN!, will be adopted by Cordaid and the ICCO Alliance for all partners 
who take mainstreaming of HIV/AIDS in their organisations seriously. 


To facilitate attendance at the IAC 


Conclusion: 


The facilitation has not only be realised in logistical terms but also in guiding partners to 
take control of their own learning process. The IAC provides a unique opportunity not 
just for Ccognitative leaming, but also for motivation, attitudinal change, reflection testing 
new insights, dialogue and debate, networking, etc. . j 
Opportunities for capacity building on 
taken by the participants. The setting o 
people who work in civil society devel 


HIV/AIDS were numerous and were seriously 
f the main conference amidst organisations and 
opment programmes leads to an effective way of 
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acquiring new knowledge and insights while linking this to strategies for action and 
intervention. 

The combination of partner-meeting, pre-conference and IAC is a proven effective 
means of intense capacity building of partners. Of course, this is just one step among 
many in longstanding processes and partnerships, but usually a hall mark. 


Recommendation: . 

ICCO and Cordaid to plan for repeating such a combination of events in Mexico 2008 
with another selection of partners and desk officers. 

However these events need a preparation phase to start 12 months ahead. This means, 
decision-making on budgeting should start already in July 2007. 

As well group accommodation needs to be booked 10 months ahead! 


The appropriateness of this “Exchange” for the financing 
organisations 


Conclusion: 

Cordaid and the ICCO Alliance have both ‘mainstreaming of HIV/AIDS’ and ‘youth’ as 
important topics in their current and future HIV/AIDS programmes. This event is a 
logical link in the chain of capacity building activities concerning HIV/AIDS 
mainstreaming done by I/C Consult. It is complementary to national and regional 
HIV/AIDS mainstream processes, where this issue is discussed in detail and within the 
local context. An exchange on global level about this subject broadens horizons for 
partners and financing organisations and gives the opportunity for self reflection leading 
hopefully to improving of existent programmes. In this way it is an important activity 
which has the potential to improve the learning capacity of a programme. This potential 
however will only flourish when proper follow up of the activity is guaranteed 

The ICCO Alliance also gives much priority to ‘Religion and AIDS’ or ‘Church and 
AIDS’ — in this respect the active collaboration with the EAA-pre-conference served to 
meet these needs. The EAA-pre-conference is reported separately on. 


Recommendation: 

Capacity building programmes with partner organisations should not be seen as activities 
of one capacity builder in relation with one (or a group) organisation. Capacity building 
which touches especially the concept of a change in approach and attitude should be a 
composed of different items (literature, technical workshops, international exchange 
sessions) etc. to reach a sustainable change of practices and beliefs. Important 
international conferences for programmes of Cordaid, ICCO and Kerkinactie should be 
seen as opportunties where the content of these programmes, in interaction with partners, 
can be sharpened, adjusted and overseen as a whole. Financing organisations should keep 
track on which international events can be shared with their “slobal partner community” 
and take this into account when they make their business plans operational. 

Also more pronounced South-south exchange and leaming can take place. 
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V. Aword of thanks 


The event in Toronto was in our view a success. Much effort went into it, both during the 
preparation phase and during our stay in Toronto itself. The preparation phase was 

-i hs 
—— 9 ae ee had to be made in time (accommodation, registrations, 
workshop facilities, contracts, travel arrangements partners, visas, tc.) 
participants had to orientate themselves on the IAC, to reflect on their own work 
and their organisation, while preparing for presentations, or poster presentations 
for an intemational audience. 
This would not have been possible if I/C Consult had not had the assistance of many 
other people working with us in a very good team spirit. They have been extremely 
supportive before and during the conference. s 
We would like to acknowledge the valuable contributions of especially the following 
persons: 


- Gilda Virginie, IC-Consult, who was the much appreciated contact person for the 
partners and for the logistics and finance persons in Canada during a period of 8 
months. 

- Yvonne van der Wal, ICCO, who travelled with us to Canada to support the 
workshop facilitators and the partners in Canada with logistics and more. 

- The Canadian Council of Churches, the Host Committee, to make logistical and 
financial arrangements for the workshop 

- The EAA, which prepared in an early stage contracts for accommodation and 
which welcomed active participation of our partners in the 2-day pre-conference 
and its’ preparation 

- Geertje van Mensvoort (Cordaid), Willeke Kempkes (ICCO), Anneke van der 
Meij (Cordaid), Beatrice Looijenga (Cordaid), Jerrit Velinga (Cordaid), Margot 
Bolwerk (ICCO), Lilian Muhungi (ICCO), Marieke Schouten (Kerkinactie), and 
Helmke Hofman (Edukans), who supported the process and assisted in problem- 
solving, who were actively engaged in the preparations and/or who formed a 
feedback panel for IC-consult. 

- All participants of the I/C Consult workshop who made presentations during the 
V/C workshop, the EAA pre-conference or at the IAC (be it at the Global Village 
or during one of these workshops). They had an active input in the discussions 
and made our presence visible: Fisseha Mekonnen Alemu, Mr. Tawanda Maguze 
Mr. Ah. Th€ophile Wuemenou, Mr. Aly Soumountera, Dr. Carlos Cortes Falla, 


b) 


Benedict, Mr. Edgar Valdez Carrizo, and Edwina Perreira 
- LokaalMundiaal film crew, which videotaped some partners for promotional 


activities for ICCO and Cordaid, and supported also the Youth track in the EAA- 
preconference organised by Edukans. 
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ANNEX |: Presentations of the opening of ute workshop 
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ANNEX Il: Presentations about Mainstreaming 
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ANNEX Ill: Presentations about youth programmes 
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ANNEX IV: Presentation concerning the 
the IAC g preparation of 
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ANNEX V: List of documents on the distributed C 
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ANNEX VI: Evaluation of the workshop 


multi-lingual ‘EXCHANGE’ Toronto 2006 ° 
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ANNEX VII: List of participants 
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IC-Consult partnermeeting 


International Exchange 


Toronto, 8 & 9 August 2006. 


IC-Consult 


e A group of 8 specialised consultants 
working for CORDAID and ICCO 


¢ Capacity building of partners of Cordaid, 
ICCO & Kerkinactie 


e Two health consultants 
e No funds of our own 
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Organisers partnermeeting © 


Christina 


Gilda Virginie, 


Support staff at the 
IC-Consult office 
In The Netherlands. 
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ICC 


<> itl ee. slag onan ain il ala 


¢ , 
Be Intermstiga si 
8 BR BIS Sroiety 

wee 


CsBNeTaRK van 
a a APL LL OMA, 
a aero 


Programme Activities 


Global Village 


The AIDS 2006 Global Vilage is an interactive and 
perticioatory cororurity-focused space that airs 
te engages, challenge and inspire, It is the first 
poire of cortact for telegztes ae they enter the 
conference verus wach cay and is alec open to the 
ORION a) CASE, 


Gaal ileos activities include fors, aancis and 
turmteen th ostine-etoe issues in HIV/AIDS; 
PAWOLINE TNS FOCUSING On ariority pupulations, 
issues and genurapic regions; daily lunch time Meet 
the Plerery Soeaker sessions; cultural activities 
and parformarces; NGO and marketolece booths, 
grngll rragting rocma to enhance opportunities 
for collanoration and networking; youth activities 
in the Youth Pavilion: a video lounge and en 
interactive Virtus Village web site featuring e- 
dizcusvion bowrds, tive a-forurss end web casts of 
Global Village forums for those who are not able to 
attend the conference. 


Cultural Activities Programme ~ 
Viral Culture 


Threugheut histery, artistic and cultural expression: 
has been used to describe, understand end shape 
the human experience. Because traditional madeis 
of health ecuxeation, orevention aad supgurt have 
hak many Emitations in the giabal response to HI¥/ 
AIDS, artlats have been able tx Huatrate siternakive 
and creative agaroeches to HIV/AIDS issues, using 
them around the warld to raise awareness about 
HIWZAIDS and as 4 cali to action. 


Theatre and performance art In particular have the 
aisility to involve end engage audiannes v1 dialaque 
thet enhances learning throagh experience. Visua! 
arts can svokes streng emotional resporser to 
issues and can renew energy and inspire axtion. 


The AIQS 2008 Culture! Activitivs Programm 
(CBP, which as been nanwed Viral Culture, prowiies 
uomurtaites for educators, professional anc 
amateur performers and community merbers 
from noress the cliche te shere their metheds and 
tools for alternative cormmunication ond aducation,. 
The arncrasnme includes visual arts, literature, firn 
and videu, performance art and ote inmovative 
machines of expressed, 


Qutreach Programme 


ss Cytraecn Programme supports the accessibility, 
intenration sod inclusion of marginalized and 
radially GLA coTreeNes a sectors 
Spine, Ve UNTER BIBIING, Ceveloprniest 
sod ioplermertation, Focusing on the ientified 
gricrtesnt the Sciertific, Leadership and Coram unity 
programcne Cornmittees, the Quireach Programme 
wa, wxpunied the ineoerrart cf yuinerable 
dei an mmargmalzec CONES it 
tows corbererce gnd enbanced opportunities for 
collaboration, ard nekworang, 
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Youth Programme 


In many countries, youth are disprogortionately 
affected by HIV/AIDS and are often marginalized 
from prevention, treatment and support efforts. The 
Youth Programme promotes youth participation and 
inclusion of youth issues throughout the conference, 
in addition to supporting and develoging mentorsip 
opportunities for young delegates, opporturities 
for digioque wil be expanded, with an emohasic on 
how to strengthen relationships between youth ed 
their supporters. 


& pertrarshio betweer, the Youth Prowramune, the 
Toronte Locel Hest anc the Toronto Youth Force 
lan international coalition of yauth advocates) mas 
resulted in 2 wide range of exciting enc innovative 
youth activites ard events, Comaorerensive 
wiormation about the Youth Progremrne cen be 
fun in the Prowarrcne Actreties Booklet which 
1% intduciac in the delegate begs as well as on the 
corderance web site at www wds20iG.org. 


Conference venue 
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Simultaneous Interpretation and 
Sign Language Interpretation 


English is the official language of the conference, 
However, simultaneous interpretation frorn English 
into all other official languages of the Unitec 
Nations - Arabic, Chinese, French, Russian and 
Spanish ~ will be available at the onening sessior., 
Sirsultaneous interpretation into Chinese, French, 
Russian and Soanish will be available at plenary 
sessions, special sessions and the closing session. 
In acdition, a selected number of concurrent 
sessions alae offer sirnultancous interpretation inte 
Franch, Russian anc Goanish. 
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Christian Host Committee for the International AIDS 
Conference 

Canadian Council of Churches 

47 Queen's Park Crescent East 

Toronto, ON M5S 2C3 

Canada 

Tel: + 1.416.972.9494 x 24 

Fax: +1.416.927.0405 
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Faith in Action: Keeping the Promise 
An Ecumenical Pre-Conference Preparing for the International AIDS 
Conference 


Programme EAA Pre-Conference 


6 Plenary sessions 


6 workshops spread over 8 streams (48 in 
total) 


4 worship sessions 
Film evening 
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Saturday 12 August 
¢ Interfaith Pre-Comference 
¢ IAC Orientation by IC-Consult 
11am -1pm 


- How to get the most out of such a huge 
conference ? Strategy ? 


- Which highlights not to be missed ? 
- Reporting 
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Workshop International Exchange! 


°9am-—6pm 
¢ Giovanni Room 2nd floor Chestnut 83 
e Lunch 12.30 — 2 pm 


e Evening: 
barbecue hosted by the Canadian Council 
of Churches 
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Workshop IC 


Objectives: 7 


Exchange on experiences of mainstreaming HIV/AIDS in 
organisations 


Presentations 
Dialogues in groups on lessons learnt 


Experiences on innovative youth programmes for HIV 
prevention 


Recommendations for NGOs and donors: next steps ? 


Workshop IC 


e Mainstreaming of HIV/AIDS 


West-Africa 

India - SAN 

Haiti 

Ethiopia - SAN 

Vietnam — NGOs and government 
Benin - churches 
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Workshop IC 


e Youth 


e India 
e Haiti 
e Edukans Holland — East-Africa 


Note in your agenda 


e Tuesday 18.00 — 20.00 hours 
Satellite session StopAIDSNow! 
on mainstreaming at the MTTC 


Tuesday 20.30 — 22.30 hours 
|C-group gathering at Chestnut 83 
With drinks and snacks. 


Toronto 2006 


Learn 

Share 

Work 

New motivation 
New drive 
Relax and enjoy 
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Who are here? Who are we? 


Africa: 

Asia: 

Central and South America: 
East Europe and Central Asia: 
The Netherlands: 


Who a re we? (results of 20 questionnaires) 
DT l—EEEEeeeeeeeeeeeee 


Strengthening of communities, civil societies 
etc 


Activities in the field of: 


Health: 13 
Education: 12 
Specific AIDS organisations 4 


Others: 


a 
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Who are we? (results of 20 questionnaires) 
Number of employees: 


50-60: 
80-90: 
100-150: 
150- 200: 


>200: 
?! 


Who are we? (results of 20 questionnaires) 
Number of volunteers: 


e< 10: 6 
e10-20:2 
©20-30:2 
©30-40:1 
e50-60: 1 


2 
Who ar e we? (results of 20 questionnaires) 


Do we inform our employees about HIV/AIDS? 
yes: 20x 


Do we have a HIV/AIDS policy ? 
yes we have or are developing it: 9 
(Africa 6, Asia 1, C&S America 2) 


Who a re we? (results of 20 questionnaires) 
a ee 


Do we know if HIV/AIDS has infected our 
employees? 

yes: 4 

No; 12 

not willing to answer: 1 
Do we know if HIV/AIDS has affected our 
employees? 

yes: 9 


7 
Who ar e we? (results of 20 questionnaires) 


Do we feel the consequences (impact) of the 
epidemic in our: 


Organisation: 4 
Target group: 5 


Programme: 09-08-2006 


9.00 | Opening and introduction of subject: Christina de Vries ICC 
Mainstream process in Mali Ankie van den Broek ICC 


9.15 | Mainstreaming of HIV/AIDS in NGO’s in Aly Soumountera 
Mali ONG Wale 
Mainstreaming of HIV/AIDS in a NGO in 
India 
45 | Mainstreaming of HIV/AIDS in NGOs in Fisseha Mekonen IRR 
Ethiopia 


10.00 | Mainstreaming of HIV/AIDS in Vietnam 
10.15 _| Mainsteeaming of HIV/AIDS in Haiti 


Mainstreaming of HIV/AIDS in Faith Based _ | Théophile Wuemenou 
BUPDOS 


Organisations in Benin: Reading 


10.15 Christina de Vries 


\O 


__ S| ogi SES Sout Rare 
11.00 
_ A a See eee 


Group discussion 


—_ 


Si Sn es 


Christina, Ankie 


Lessons learnt in mainstreaming HIV/AIDS 


Presentations from group work and plenary 


discussion 


—- eS 
20) er ar ae ee ee ee 
SS eae ee ee ee} 
16.00 | Youth and AIDS : Europe 
16.15 : 


; Youth and AIDS: Congo Ms. Régine Ndjibu 
Caritas ,Congo 
16.30 outh and AIDS: India Meindert Schaap, ASAP 
Ankie Christina 


Exchange of materials ce ee | 


Closure Ankie, Christina 
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ANNEX II: Presentations about Mainstreaming 
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¢ HIV is a virus that attacks the immune 
system of the individual body, 


¢ But the HIV epidemic will afflict the 
social and economic fabric of the 
whole society. 
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The way we practice development in the 
context of an HIV/AIDS epidemic 


is as significant as 


efforts to mainstream HIV/AIDS into 
development initiatives. 


Networking for HIV prevention |" 


¢e To reduce the spread of HIV 
¢ To meet the challenges of AIDS 


Strategic directions: 


Increase coverage of effective 
community-focussed HIV/AIDS action 


How ? 


Networking for HIV prevention! 


¢ To scale up a civil society response to 
HIV-AIDS 


¢ Strengthening organisational capacity 
¢ Strengthening strategic alliances 


Result: increased coordination 
better referral systems 
improved community responses 
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MAINSTREAMING OF HIV/AIDS 
WITH ICCO’S PARTNERS IN MALI 


An experiment in a country with a "low" 
HIV/AIDS infection rate 


A process facilitated by: 
A.SOUMOUNTERA (ONG WALE) 
A.VAN DEN BROEK (ICCONSULT) 


INTRODUCTION 


Consequences of HIV infection are increasingly serious 


Sub-Saharan Africa is disproportionately affected, which 
has led to the development of an IP 


"Low" infection rate in West Africa 


ICCO’s willingness to contribute to efforts to combat the 
problem by developing a policy 
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HIV/AIDS IN MALI 


Infection rate National Policies 
a] 


* 1.7% of general population ~~ + Involvement of national 
authorities 


¢ Unequal spread across 
regions (0.8 to 2.5%) Free provision of ARV 


inequality between socio- Multisector initiatives to 
rofessional classes (30% of combat the disease 
S?*, 5.5% of coxeurs) 


Making the infection visible 
3% of women compared to 


1.3% of men Gulf between knowledge and 


practice 


Persistent contagion factors 


THE VARIOUS STAGES OF THE 
PROCESS 


1.ANALYSIS/DIAGNOSIS 


The organisations’ programmes 
HIV/AIDS in the programmes (external mainstreaming) 
HIV/AIDS in the internal organisation (internal mainstreaming) 


4 * F I R S T WOR K. SH OP (February 2004) 


Explanation of the terms internal and external mainstreaming 
Combating the transmission of the virus 

Fight against the effects of infection 

Recognising that an epidemic exists in daily life 


Conclusion: 
Acknowledged need to develop an IP for HIV/AIDS 
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3. SECOND WORKSHOP (March 2005) 


Clarifying concepts (healthy environment) 

Explaining notions of susceptibility and vulnerability 

Analysis of risks, evaluation of impact of AIDS on organisations 
Sharing CDRA documents, ILO code 

Drafting plans for an Institutional Policy 


4. DEVELOPING A PROVISIONAL IP 


Raising awareness of employees and creating a healthy environment! 
Technical support for facilitators 
Implementing the plans 
A number of organisations eo A provisional policy as part of a 
Ss 


participatory process among N 


The 2 facilitators supervise the process 


5. THIR D WOR KSH OP (December 2005) 
Forum for exchange about policies developed: 


e Presentation on NGOs’ working methodologies 
¢ Description of the main points of the IP 

e Discussion 

¢ Strengthening policies 


6. DEVELOPING THE IPs (January to May 2006) 

¢ Finalising and adopting the IPs 

¢ Presenting the IPs for implementation 

¢ Discussion with |CCO about support for the IPs 


CONTENT OF THE POLICIES 


Combating stigmattsation 

Support fund 

Employment protection 

Respecting confidentiality 

Promoting VCT 

Access to care and treatment 

Raising awareness about and promoting condoms 


Integrating HIV/AIDS into other programmes. 


Lessons Learnt: 
Important Factors for the Process to 
Succeed 


Motivating management to act 

Putting in place an officer to whom management provides 
support and assigns responsibilities 

Financial support required to ensure everyone’s participation 
Anonymous questionnaire — very practical for breaking the 
silence 

A local expert needs to be available, who is easily accessible 
Employees also need to be motivated 


The same working methodology should be applicable in 
situations of high and low infection rates 
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UNEXPECTED EFFECTS 


The participatory age wt between = and employees was a source 
of enrichment for the dynamic of the NG 


The opportunity for lower grade officers to chat with those in charge of 
programme content was appreciated 


The priority assigned to the well-being of workers as opposed to target groups 
was appreciat 


Strengthening solidarity between volunteers and employees 
Discussing AIDS within officers’ families was made easier 


Awareness of the changes needed in awareness-raising methods: health 
promoters and target groups share the same risks 


A change in working methods due to becoming aware of vulnerability 


CONCLUSIONS 


Process of HIV/AIDS mainstreaming is useful in a country with a 
“low infection rate": the organisation adapts to its environment 


An IP developed as the result of a process of internal mainstreaming 
is a tool for breaking the silence if HIV affects the organisation 


Prevention with workers and their families 

Improving the quality of programmes which integrate HIV/AIDS 
Objective discussions and decisions without the pressure of an 
epidemic 

Need for managers to be well motivated 

Need for technical and financial support 
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RECOMMENDATIONS 


Need for mainstreaming to improve the quality of HIV/AIDS services 


% 
Respect the rhythm adopted by organisations during the process 


Always bring the process to an end by developing an official policy which is 
accepted by officers and management 


Developing an adequate and realistic IP 
Monitor implementation and make any necessary adjustments 
Research is needed in order to provide a better cost estimate 


Publications on mainstreaming from other parts of Africa can be used in 
francophone Africa 
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THE INSA INDIA EXPERIENCE 


9TH AUGUST 2006 
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EDWINA PEREIRA, Program D 
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On behalf of the INSA Ind 
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ICCO Partners 


HIV/AIDS Internal Mainstreaming 
Project in Ethiopia 


THE COUNTRY SITUATION 


Total population 74 million 

Approximate gender proportion 50% 

Total # of PLWHA 2.6 million 

Most infected age bracket 15-49 

Urban prevalence rate 12.6% 

Total national average 6% 

ART, MTCT users less than 35% 

ART,MTCT FREE delivery for those who 


could not afford 
HVV/AIDS Workplace Policy GOs, private organizations 
have started to develop, apply 
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The ICCO/HIV/AIDS Workplace policy Development 
Project 


¢ The goal: 


Enabling partners to put in place internal systems and procedures 
responsive to the challenges of HIV/AIDS Pandemic. 


Implementation 
° Two phase implementation approach has been used 


1. One year Pilot phase project supported by GOM-Ethiopia: 
Plan Netherlands, NOVIB, ICCO and StopAids Now 


- that included the involvement of 11 non-faith based NG 
partner organizations and two consultants 

- that involved process learning — brief situational analysis, 
checking the readiness and commitment of the 
management, knowledge, attitude and practice 
assessment of staff 

- development a draft workplace policy 

- drawing lessons, challenges and directions for the future 

- concluded in October 2005 
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OUTCOMES OF THE PILOT PHASE 


1. All partners completed the situational analysis, which included 
checking the readin@ss and commitment of the management, the 
assessment of knowledge, attitude and practice of respective staff 


All partners developed draft workplace policies 


Most partners have allotted a separate time for discussions about 
HIV/AIDS issues 


Draw lessons, challenges and future directions of the project 
€.g. - the policy is important to protect the staff, provide support 
Staff, institutional policies should be HIV/AIDS responsive, 
- the commitment requires much resources and support, 
organizing continues awareness raising programs 
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2. A Joint Initiative Phase 


- Started in July 2006 


- designing future directions : Joint and individual plan 
and action 

- endorsement of draft policy by respective management 
and board and to integrate the policy as program level 
HIV/AIDS Internal Mainstreaming Guidelines 

- reviewing institutional polices such as HRP, Manuals, 
insurance policies, ... based of the provisions of the 
workplace policy 

- drawing lessons, best experiences and challenges 
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MAJOR PROGRESS 


The joint initiative is accepted by ICCO 


A strong capacity byilder organization has been selected to 
coordinate the overall plan and activities 


A plan of action has been developed 


MAJOR CHALLENGES 


Shortage of strong financial support to cover medical expenses, to 
help dependents of victims 


Commitment, decisions and participation of management still 
need to be more sharpened so as to be more innovative 


Lack of clear directions and methodologies 


THE FUTURE: 


1. A Risk Analysis Tool is developed and will be used shortly to 
generate as much information as possible. It will also be used as 
a benchmark for future interventions in the partners 


Simple M and E framework and sustainability plan should be 
developed with the participation of all partners 


Possible research areas, advocacy strategies will also be 
identified 

Possibilities of medical coverage for staff of partner organizations 
need to be sought 
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THE FUTURE... 


5. Replication of similar exercises has to be done in other ICCO partner 
organizations — 11 to 50 NGOs in the coming three years 


6. Arrangements should be done for networking and learning from each 
other 


7. Lessons, challenges and best practices need also to documented 


8. A new Joint Initiative Proposal for 2007 and beyond will be 
developed with supports from ICCO and an external consultant 


THANK YOU 
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EGLISE EVANGELIQUE DES ASSEMBLEES DE DIEU 
BU BENIN (EEAD) 


* 


BUREAU DES PROJETS DE DEVELOPPEMENT 
ET DES CEUVRES SOCIALES 
(BUPDOS) 
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Théophile WUEMENOU 
Directeur exécutif du BUPDOS 
(2006 ) 


EXPERIENCES OF THE 
EGLISE DU BENIN IN 
THE STRUGGLE 
AGAINST HIV/Aids 


I. CONTEXT/JUSTIFICATION 


From 1999 on BUPDOS is equipped with a community health centre for help 
at the promotion of the family. It makes women aware in particular on health 
prevention: family planning, hygiene of life, current and epidemic diseases. 
Between the diseases of which our group makes aware, there is the pandemic 
of HIV/Aids. 
In 2001, BUPDOS decided to train two women in each church in the south 
and in other evangelic churches apart from de Assemblées de Dieu, to make 
the Christian communities aware in the south. During these three days 
training, two clergymen were responsible for the meditation. We noted that 
these clergymen based themselves on the 28" chapter of Deuteronomium as 
a proof that Aids is a curse of God to punish and destroy sinners or even 
humanity. We have had many difficulties to correct this idea which had been 
inculcated to the seminarians. As the women went back to their churches 
60% of their clergymen refused them to do trainings on VIH/Aids in their 
churches. In 2002, un frére declared HIV positive has been suspended from 
his job as night watchman in a church, because one feared that he would 
transmit the virus to the other faithful because during the night as he 


sleeps in the church and was pricked by mosquitos. 


At BUPDOS we have noted that Christians refuse to play the role of 
sentinels to save humanity. The reason for this problem is: ignorance of the 
origin of the epidemic of HIV/Aids. Inexistence of initiatives in the 
churches on this subject, contradictory biblical debates on the origine of 
this evil. Therefore we have initiated a project to all churches in Benin, to 
respond to the need of the church. The objectives and results of this 
project were : 

In general: to engage the churches in the fight against HIV/Aids. And 
specifically: increase the knowledge of church leaders on the HIV/Aids- 
item; to ask chuch leaders to make the faithful aware of HIV/Aids-item, 
Results expected: to teach leaders and faithful what is HIV/Aids, to 
dispose in each local church of at least two relief persons in the fight 


against HIV/Aids. 


The implementation of this programme in the churches has had the following 
effect and impact (Essentially a change in mentality and in behaviour): 
* 80% of the leaders and faithful understand now that HIV/Aid is not a 
curse of God to destroy humanity or to punish the sinners. 
* Persons contaminated by the virus (HIV) in the churches are now 
accepted within the churches and undergo less stigmatisation and 


discrimination. 
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II. THE MOST IMPORTANT FACTORS IN OUR EXPERIENCE 


Favourable factors for success : 


Elaborate appropriate tools for churches (notes, exercises, biblical 
comments on the origin of HIV/Aids to be analyzed in groups, a 
brochure entitled: the Churches and Aids, boxes with photos, 
videocassettes, role plays, work in groups, cards report for the relief 
persons and identification cards for persons living with HIV/Aids). 
Organize training workshops animated by persons well trained on this 
subject and on communication techniques for changing of attitude. 
Organisation of workshops on recycling for the relief persons each 
three months. | 

Organize public conferences on HIV/Aids or conferences for the 
churches. 

Appoint in each church 2 organizers and in each region a regional 
committee covering several sections. 

Equip the trained persons on documents and tools necessary to create 
awareness, as well as a certificate to work outside the church. 

Collect testimonies of persons living with aids. 

Collaborate with state structures and other national ONG intervening 


in this field. 


Negative factors in our experiences: 


The faithful are asked to do a check-up and to present the results 


before marrying. Marriage is refused when the test is positive for one 


of the two pretenders. The recommended solution is to elaborate a 
document for each organisation, including the church. 
Insufficiency of means to ensure health of persons living with Aids. 
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. RESULTS OBTAINED 

More than 300 persons are trained and work actually in their 
churches in programmes to fight HIV/Aids. 

All churches from north to south are aware of the HIV/Aids 
issue. 

At the end of the project, 464 relief persons have been 
trained, 18 committees and 6 regional committees have been installed. 

2067 church leaders (clergymen and laics have been trained on 
STD/Aids December 2004. 

32500 Persons have been made aware and trained on STD/Aids. 

In 12 churches clergymen have identified HIV positive persons 
(18 sick people) and those have been brought to our organisation to be 
taken care of. 

One association of persons living with HIV/Aids has been 
created and counts now more than 90 members. 

Actually more than 80% of church leaders and faithful have 
changed their idea on Aids as being a curse from God. 

In the churches one speaks easily and correctly of HIV/Aids. 
The HIV positive persons undergo less discrimination in the churches. 

A lot of persons suffering from HIV/Aids have again gained 
hope after having received psychosocial help from BUPDOS (case of 


frére Sylvain of 1997 who works now since 12 months with our help as a 
butcher, and like Florence the hairdresser who has begun again her 


activities in October 2003). 


IV- ORGANISATIONAL POLICIES ON HIV/Aids 

This document has been elaborated after the workshop in Dakar by ICCO 
for its partners intervening in the field of HIV/Aids. It comprises the 
following elements: analysis of the contextual situation of BUPDOS as 
organisation; political vision’ the strategies of the implementation of 
policies; follow-up of the implementation of policies; communication plan on 


policies; action plan on policies. 


ANALYSIS OF THE SITUATION 

A the end of the different reflections during the workshop for managers on 
the situation, the officers of the institute and the technical and financial 
partners the following conclusions have been made that put forward the risk 


factors to which the staff is exposed. 


1) lack of information and communication on HIV/Aids 

2) lack of preventive and Security measures of structures dealt with persons 
living with Aids; 

3) absence of psychological assistance for the socio-medical staff; 


4) low level of competence of the staff dealing with persons living with 
HIV/Aids; 


9) lack of management skills of the officers and the Aids patients in terms 
of security of information, financial resources, orientation-resort and the 
management of the career of the officers: 

6) discrimination and Stigmatisation of people living with Aids. The analysis 
of the situation which had lead to the identification and the prioritisation of 
the above-mentioned problems is the result of the conclusions of a workshop 
during which BUPDOS, in the struggle against HIV/Aids, has given a vision 


and cardinal values underlying this vision. 


VISION 
‘Putting in place the most radiating institution possible in Benin concerning 
the protection of staff! and their families against VIH/Aids” 
VALUES 
- To love one's neighbour ; 
- equity ; 
- rigour in the work ; 
- solidarity within the members of BUPDOS and their families. 
OBJECTIVES — 
General: 
To offer a political, socio and cultural environment to avoid staff members 
of BUPDOS being contaminated by the HIV Virus. 
Specific : 
* to ensure the personnel of measures of individual and collective 
protection; 
¢ Implement intern communication methods to adapt the responsible 


behaviour of the BUPDOS personnel. 


¢ Implement a plan of reinforcement of competences of the staff 
regarding HIV/Aids; 

* Implement a system to deal with and follow-up the health condition of 
persons living with Aids; 

¢ Implement a protocol of psychological assistance to the socio medical 
staff of BUPDOS 


* Install a security mechanism for the staff to avoid and fight 


\ 


Stigmatisation and discrimination 


STRATEGIES OF BUPDOS TO FIGHT HIV/Aids IN WORK 
ENVIRONMENT 


1°) Awareness and measures of prevention 
BUPDOS has to make available to its staff useful actual information to 
protect oneself against contamination of HIV/Aids virus by: 

° Trainings 

* Make aware and continuous information 

* Make available contraceptives. 
2°) Voluntary control and psychological aid 
The first instrument in the fight against the serological status and the 
principal means to arrive is the HIV test. 
3°) Deal with infected staff 
The staff of BUPDOS who are found HIV positive et who have let know 
their HIV positiveness to the staff or the doctor at work or the consultant 
of BUPDOS, have the right -in accordance to the legal provisions in the 


Republic of Benin- to enjoy of their civil political and social rights. Moreover 


they have right on medical, psychosocial and nutritional aid Support for 
BUPDOS. When BUPDOS does not use its competence to ensure the 
assumption of responsibility of people living with Aids, that person can make 
appeal to each person or resource structure disposing of the competences 


looked for. 
4°) Fight against discrimination and stigmatisation: 


Stigmatisation associated to HIV/Aids involves also discrimination. BUPDOS 
ensures each staff member and his family, the right to be at shelter of 
discrimination resting on universal and perpetual principles of equity and 
social justice. More over, BUPDOS ensures the monitoring of violation of 
human rights and the creation of juridical environment permitting to fight 
stigmatisation of HIV positive or staff affected by HIV. 

5°) Assistance and social security 


An employment contract with BUPDOS may not be subordinated to a HIV 
test. In the same time, rupture of contract can not be a positive test nor 
frequency of opportunist diseases that require a drop of performance and an 
impact on the productivity. 


PARTNERS OF BUPDOS IN THE DOCUMENT FIGHT AGAINST 
HIV/Aids 


BUPDOS is an institution that intervenes in actions of socio communal 
development activities in Benin. To this end, several partners are needed and 
bring their technical and financial help to realise the assigned objectives. 
Three kind of partners are identified: baseline partners (beneficiaries), 


national partners, international partner. 


COMMITTEE THAT FOLLOWSUP THE APPLICATION .OF THE POLICY 
DOCUMENT IN THE FIGHT AGAINST AIDS AT BUPDOS 
To apply and to follow up the rules published in the present precept, 


there has been set up a committee of follow-up with the following 
assignment: 
* Follow-up of the finalization of the work of the workshop on the 
elaboration of a political document on BUPDOS. 
° To help with the implementation of the communication plan. 
* To impel the direction to change the policy document in a document 
of planification. 
* To proceed at the evaluation of the policy document and planning 
documents. 
Composition of the committee: official members, consultative members: 
resource persons and relief persons. 
COMMUNICATION PLAN POLICY: 
In the communication plan there are identified physical or moral persons 
who have to be informed on the policies, the responsible person who 
informs, the support needed to inform, the responsible for the 
production, the period to inform, the strategy to inform and the results 
one waits for to inform this person. 
ACTIVITY PLAN TO IMPLEMENT POLICY 
In the activity plan are mentioned the goal and the general objective. For 
both the strategies of the implementation of the policies we have 
identified activities and sub activities, human resources, material 


resources and financial resources for their implementation. 


ANNEX 


lll: Presentations about youth programmes 


I/C Consult * Ankie van den Broek & Christina de Vries * A multi-lingual ‘EXCHANGE’ Toronto 2006 * 
[411& 814 i+c 06-56], vs okt’06 
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Caritas Mbujimayi is a diocesan commission of the Diocese of 
Mbujimayi, in the province of Kasai Oriental, Democratic Republic of 
Congo (see postcard). 


Its activities as part of the struggle against HIV/AIDS began in 2003 
with the training of 60 peer-to-peer workers, 30 trainers, and 30 
managers of various organisations. In 2004, 250 people (CARITAS 
Staff and their family members) were trained on AIDS STls with 
financial support from CORDAID. 


At present, Caritas pbuliney is implementing a project to improve 

awareness of low-risk sexual behaviour among vulnerable sectors of 

the popetation oul Sex va eey This pot is being funded by 
ORDAID,and he GLOBAL FUND in 2005. 


JATION OF YOUN 


PEOPLE IN KASAI ORIENTAL 


The following are factors affecting young people in Kasai Oriental Province in 
general, and in the town of Mbujimayi in particular: 


From the socio-cultural perspective: 


-liliteracy: children leave school very early and end up working in makeshift diamond 
mines. 

-Early marriage: young people marry at 17 (for boys) and 13 or girls). These 
marriages are increasingly fragile, and lead to many cases of divorce. 


-The phenomenon of under-age mothers. , 
DIRT IGAt parents, poverty-level salaries (Insufficient Salary, Achieved with 
Difficulty (ISAD — NB the French acronym is the same as for AIDS). 

-Talking about sex in the family is taboo. Parents do not talk about sex to their 
children, this encourages sexual promiscuity and its consequences. 
-Youth prostitution: 11-year-old girls are found engaging in prostitution 
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From the health perspective: 


-Young girls are increasingly victims of sexual violence. 
The perpetrators of these acts are mostly soldiers, street 
children, “creuseurs” (unlicensed individuals mining for 
minerals) etc. 


- With regard to HIV/AIDS, it is important to mention the 
lack of information about AIDS STis, 


- Negative ad 1g regarding condoms among 
young people from various churches. 


-The incidence of HIV/AIDS broken down by age 
ar among young people in Kasai Oriental province is 
as fo 


lows: 


Age Group Incidence - | Incidence — 
_MBUJ IMAYI | rural areas/ 
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Ill. YOUNG PEOPLE — THE FOUR 
CATEGORIES 


CARITAS MBUJIMAYI accompanies four categories of 
young people: 


-Young miners (young people who engage in makeshift 
diamond mining) 


-School children and students. 


irls and boys from the various churches. 


-Youn 


Girl prostitutes in makeshift diamond mines, commonly 
referred to as “CANETONS” (ducklings) or 
“PORCELETS” (piglets). 
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THE CARITAS INTERVENTION AND 
METHODOLOGY 


Cordaid 
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In view of the facts detailed above, CARITAS MBUJIMAYI decided 
to carry out the following activities: 


1. Training young leaders of young people (peer-to-peer 
Workers] 


50 young people, 24 girls and 26 boys, have been trained. 


These are youth leaders in churches, schools, and various 
youth movements. These training programmes focussed on 
AIDS STIs and communication techniques for cegne 
behaviour. The young people to be trained were identified by 
community leaders ( Pastors, Priests, village chiefs, mine 
bosses, school directors, youth mentors ...) located in the areas 
of intervention. The training subjects were decided taking into 
account the training needs of the young people in question. 
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2 Organisation of the youth focus groups: 


These activities are organised with the youtts, who have been trained in 
their respective home environments. The focus groups allow the youths 
to carry out a behavioural analysis of young people y young people, 
and to increase their awareness of HIV/AIDS prevention in the youth 
environment. 


3. Organisation of the YOUNG PEOPLE AND AIDS forums: 


On each site, forums are organised once pet term bringing together young 
people from different sectors (young people from churches, school children, 
Students, young miners etc.). During these forums, the young people hold 
debates on HIV/AIDS, and show various films. Each forum brings together 
on average 100 young people. These forums allow an exchange of 
experiences between young people of the various sectors. 


4. Supporting young people’s activities: 


This activity involves providing youth leaders with awareness-raising 

materials and financial resources in order to organise focus groups and 
AIDS forums. A monthly activity plan is drawn uP by each group, and 
implemented by the youths together with CARITA 
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5. Organising sessions demonstrating how to put on condoms 
with young miners and minor mine in prostitution, and 
establishing a distribution System based on social marketing. 


The condom marketing is done via the youth leaders. Caritas 


ae rovides condoms in the youth environment, and 
leaders distribute them. 


6. Planning and Evaluation of the Results. 


Caritas vralinay holds regular meetings with the youths. Using the 
quadrant method, the two partners analyse the results to be 
expected, the elements that should be maintained, those to be 
avoided, and those to be eliminated. 


CARITAS’s approach is based on the education of 
young people, by young people and with young 
people. This strengthens their self-esteem and 
self-confidence. 
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5. SOME RESULTS ACHIEVED. 


-With the youth awareness-raising programmes, 
precise information about HIV is shared in the 
schools, churches, and neighbourhoods 
targeted by leaders. --- 


-The information provided to 50 peer-to-peer 
workers has been shared with 2,000 young 
people, over the period January-June 2006. 
Several people who received information from 
the youths were willing to have themselves 
tested and 30 of them were taken for VCT. 
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DIFFICULTIES ENCOUNTERED. 


- Lack of awareness-raising materials. Much of what was needed 
in order to extend the activities was not available. 

- Some youths were discouraged by their leaders who do not want 
young people to talk about sex and condoms in public. This is why 


there is a need to have more advocacy sessions with the leaders. 


- Involvement of adult leaders in the struaale is poor (includin 
parents): it is necessary to intensify the awareness-raising 


Campaigns and use door-to-door campaigning. 


Poor ae and quantity of the statistical data. Despite efforts 
made, the database system Is still weak. 
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“HIV and (Street) Youth” 


Short presentation for the 
l/C-Consult Partners Meeting 
Toronto, August 2006 


Meindert Schaap 


www. streetkids-SRH.org 


Innovative or Effective... 


* Examples of Innovative HIV-Prevention Strategies for 
(Street)Youth, BUT | believe “innovative” is NOT the 
criterion!! 

* Too many fashions around... 

* Suits this tendency for doing ‘fashionable’ things... 
‘Mantras’ — ABC, Rights-based, Peer Education, etc... 

* Innovative vs. “old-fashioned” 

* But old-fashioned is not necessarily in-effective! 


ERGO: It is NOT so much the method, form or strategy 
that has a real impact on the quality/effectiveness 

of intervention programs, it is the CONTENTS (evidence!) 

and the ATTITUDE that really matter! 
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Why should (Street) Youth 
be our Priority? 


Youth = Future...! 
A group at high risk > 


— Half of all new HIV infections occur in young people between 
the ages of 15-24 


— More than 2.5 million young people (10 — 24) contract HIV every 
year 


Youth are also ‘key channels’ for further 
transmission... 


Street youth > at increased risk, because... 
(environment — knowledge, attitudes, behaviours) 


HlV-prevalence rates in street youth... 


DO-s and DON’ T-s 
when working on HIV- 
Prevention with Youth 


-- A Personal List -- 
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4 : 
Start from them... *Don't push your agendas 


*Don't think you can 
change their behaviours in 
a weekend 


°Go in-depth... 


Ora raalicti . 
Be realistic... *Don't set unrealistic goals 
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*Work towards well- 
being and positive 
sexual development... 


*Don’'t deny their sexuality 


*Don’t be some ‘cold out- 
sider to them 


*L_Love them and 
show it — Be human... 
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*Adjust your program 
to the specific age 
group and target 
group... 


*Don't think that one-size- 
fits-all 


*Don’'t do anything without 
in-depth understanding of 
their lives, their psycholo- 
gies, feelings, thoughts, 
behaviours 


*Understand their 
(sexual) life-worlds 
(in-depth)... 
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*Don't preach, moralize, 
forbid 


*Have a positive 
approach / Accept... 


°Talk with them, not 
to them... 


*Don't teach 


®Have FUN! Use 
creative/interactive 
methods. Humour... 


*Don’t bore them to death 
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*Be open and — 


®*Do t . : 
understanding... nt judge / patronize 


*Don’'t use dictionary 
language or language that 
unnecessarily moralizes 


*Use positive and 
easy language... 


*Dare to discuss 


*Don't give only technical 
feelings, attitudes... 


information / knowledge 
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*Don't stop at ‘awareness’ 


*Also build SKILLS... : 
and discussion 


Etcetera... Etcetera... 
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Minimum Expertise Staff 


* Not expertise = it is the right ATTITUDES and 


interpersonal (facilitator/trainer) SKILLS! > 


* The children will not judge you on your level of 
knowledge, or on the number of years of 
experience... 


— it is whether they can relate to you 
— feel welcomed / cared for / appreciated 
— whether they feel real openness to discuss 


YOU ARE THE METHOD !!! -- it is YOU who 
determines the effectiveness of the intervention! 
(compare studies on psychotherapy!) 


Some pitfalls in working with 
Street Children and Youth 


* NOT taking enough time / invest in building readiness & 
first motivation. ..!!! 
* NOT matching to their lives, realities, psychologies... !! 


¢ NOT realizing / addressing the many important, positive 
functions that sex has in their lives...!! 


¢ NOT taking into account all the influencing factors 
¢ NOT going in-depth (‘ingrained’ behaviours’)... 
¢ NOT offering them realistic, positive alternatives... 


¢ NOT offering exercises/sessions that are really 
attractive to them (creative, interactive, FUN)... 


NOT being “one of them’ — real relationship... !! 
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Go to the people 
Live with them 
Learn from them 
E Love them 
Start with what they know 
Build with what they have 


But with the best leaders 
When the work is done 
The task accomplished 
~The people will say 


“We have done it Ourselves” 


Lao Tsu, 500 BC 


Ynank You 


*** www.streetkids-SRH.org *** 
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Resource: 


“What Religious 
Leaders can do 
about HIV/AIDS” 


UNICEF, 2003 


Objectives Going Global 


Support educational projects for 
underprivileged children in 
developing countries 


Create a basis for development 
work in Dutch schools (raising 
awareness, possibility to act) 


e Raise awareness 
e Exchange 
e Action 


-40 Dutch schools a year 
-50.000 youngsters 

-400 presentations 

-150 articles in Dutch papers 


ALPES, ger 
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Awareness raising 


Important elements to reach youth: 


v range of professional and ready-to-use education 
materials (different levels, fitting in regular 
lessons) 


¥ interaction with Kenya; as ‘life’ as possible 
(theatre, interactive website) 


¥ concrete information; specific examples of 
educational projects 


International exchange 


Peer-to-peer communication and 
communicating experience are 
successful to create awareness: 


e Exchange visit is a unique 


experience, this is grabbed as 
much as possible: day reports 
photo’s, video-team, direct 
publication on the internet 


Exchange-pupil (‘journalist’) gives 
al least 10 presentations to share 
experiences 


Action 


Successful element: possibility to act 


e Pupils are challenged to 
come up with ideas and 
organize themselves 


e Acting and experiencing 
has impact on pupils 


e Exchange pupils stay 
involved with Edukans; 
volunteers 


Recommendations and 
lessons learned 


e Give schools a structure (GG-commission, 
solicitation procedure) to extend the 
impact 

e Repeating is a strength; 

scripts and schemes; 

evaluation and improve 


Thank you! 
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24.000 persons .........and you. 
How to find ‘your way? 


Sg 


Realise: 

«You will miss many more session than you can attend 
«Without agenda you will miss most of the sessions 

«Make appointments with friends for lunch, dinner and fun 


on Korg personal highlights ! You will forget them after 


Opening 


Sunday 


18:00 Doors open 
18:30 Cultural programme performance 
19:00 First Nations Welcome 


Evening programme with interesting speakers as 
Her Excellency President Ellen Johnson-Sirleaf, Liberia 


and 
Bill and Melinda Gates 


22:00 Time to Deliver —Concert 


What can you expect 
(see conference book) I 


gg 
day 
Plenary Session: 8.45 - 10.15 
Concurrent Sessions: 10.45 - 12.15 
Special Session: 12.45 - 13.45 
Poster Discussions: 12.45 - 13.45 
Concurrent Sessions: 14.45 - 15.45 
Special Session: 12.45 - 13.45 
Concurrent Sessions: 16.45 - 17.45 
Poster Exhibition : 10.15 - 18.30 
(presenters between 12.30-14.00) 
Skills Building Workshops: several between 
10.45 and 17.45 


What can you expect 
(see conference book) I 


Cultural activities: Starting on Saturday: films, 
shows etc 


Satellite Meetings: specific topics, organised by 
commercial and non commercial organisations 


Exhibitions 


Affiliated Events Programme (e.g. EAA conference) 
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What are concurrent sessions? 
a 


= Oral abstracts (10 minutes per speaker), 
Interesting when you want to hear 
several of them 


Debates 


Symposia 


What can you expect 
(see conference book) III 


Friday 
e Summary Session 9.00 - 11.00 


e Closing Session 11.00 - 13.00 


- - - a. ee aa? 


¢ 
_ 


(Cie Perey: 


sa 


evleage 19G aotyewn Of 


‘Oa .* a ow a 
s 7 ae aor Py a 


ANNEX V: List of documents on the distributed CDrom 
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ANNEX _ Content of CD 


English 
HIV and youth 


Literature 

~ Young men and the construction of masculinity in Sub-Saharan Africa (WB) 
Preferred reading 

- Dying to learn (Christian AID) 

- HIV counselling and testing for youth (FHI) 


% 


Mainstreaming HIV 

- Lessons learned in a country with a ‘low’ HIV prevalence HIV/AIDS mainstreaming at NGOs in Mali, by 
Ankie van den Broek 

Literature 

- Book Hesperian Foundation HIV Community 

- Exchange newsletter 2006 on HIV mainstreaming (INTRAC) 

- Building organisational resilience to HIV/AIDS (INTRAC) 

- Mainstreaming HIV/AIDS in development and humanitarian programmes (S. Holden) 

- Counting the organisational cost of HIV/AIDS on CSOs (INTRAC) 

Preferred reading 

- An ILO code of practice on HIV/AIDS and the world of work 

- Good donor ship in a time of AIDS (SAN) 

- Robbed of Dorothy! (INTRAC) 

- Taking the initiative - HIV/AIDS workplace policies for NGOs in Ethiopia (C. Aantjes) 

Religion and HIV 

Literature 

- Faith community responses to HIV/AIDS 

- Faith in action CMMB 

- Engaging faith communities as partners in improving community health, USAID 

- World Council of Churches: AIDS theology curriculum EHAIA 


Stigmatisation 

Literature 

- Understanding Stigma Toolkit (IRCW) 
Preferred reading 


= HIV - Related Stigma, Discrimination and Human Rights Violations (UNAIDS) 
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Francais 


Mainstreaming du VIH 
Documents importants 


- Une expérience dans un pays a « basse »préval 
— iad »p ence du VIH VIH/SIDA mainstreaming chez les ONG au 

~ Une ressource pour les ONGs (CDRA) 

- On nous a volé Dorothy ! (NTRAC) 

- Recueil de directives pratiques du BIT sur le VIH/SIDA et le monde du travail 

Littérature intéressante 

- Politique en matiére de VIH/SIDA : ICCO Ethiopie 

- Lignes directrices pour la politique et la gestion de Cordaid en matiére de VIH/SIDA 

- Développer la résilience organisationnelle face au VIH/SIDA (INTRAC) 

- Dialogue social les employeurs BIT 

- Echange sur le VIH/SIDA, la sexualité et le genre 

- Mainstreaming du VIH/SIDA — Coopération Suisse 


Religion et VIH 

Littérature intéressante 

- Programme d’études sur le VIH et le SIDA (WCC) 

- Les organisations d’ inspiration religieuse en Afrique subsaharienne (Conseil OEcuménique des 
Eglises) 


Stigmatisation 

Documents importants 

- Analyse situationnelle en Afrique de 1’Ouest et du Centre (ONUSIDA) 

- Cadre conceptuel et base d’action (ONUSIDA) 

- Stigmatisation, discrimination et violation des droits de l>homme associées au VIH (ONUSIDA) 


Littérature intéressante 
- Comprendre et contrer le stigmate du VIH (USAID) 


IC Workshop 


- Participants Aids Conference Toronto 
- Programme atelier IC Toronto 
- Programme IC workshop Toronto 


ANNEX VI: Evaluation of the workshop 
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Evaluation of IC workshop 


The IC workshop was evaluated by handing out a questionnaire. However, it was 


returned by only 14 participants. An overview of the answers, recommendations) is 
reflected below. 


4 


Give one recommendation to your own organisation concerning mainstreaming and one concerning 
youth programmes: 


Donner une recommandation pour votre propre organisation concernant mainstreaming VIH/SIDA et 
autre concernant le programme des jeunes 


Give one recommendations towards your donor organisations concerning HIV/AIDS 
Mainstreaming 


Donner une recommandation pour les bailleurs concernant le mainstreaming VIH/SIDA 


bad/mauvais Excellent 


Poon and mic hdfinnncine of dato tye | 
contenu 


Facilitation aa ae it pho 
ses , a 


Importance of 
registration 


subject/ 
Pertinence du 


Other remarks/ autres remarques 
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Recommendations to be given to the own or 


ganisation on mainstreaming: 
Time & resources have to be allocated for mainstream processes 


In the search for new staff and volunteers there should be actively searched for 
PLWHA (HIV positive) 

Create awareness on mainstreaming with staff and assess how the staff wants to 
undertake the process of maingtreaming 

Basic understanding of situations and organisational culture/system of partners is 
essential to come up with sound HIV/AIDS mainstreaming 

After mainstreaming a workplace policy should be worked out 

Mainstreaming is in my western country a usual aspect of my work 

Being a church organisation , mainstreaming of HIV/AIDS will be necessary so that 


all the clergy and religious will be able to do some HIV/AIDS related activities, 
especially awareness 


It is needed to do an assessment of relations during the mainstreaming 

Advocate government to include HIV/AIDS activities into health care settings 
Mainstreaming of HIV/AIDS is necessary in all kind of groups and organisations( 
Government, youth groups, mother clubs, schools etc) 

To organise a member ship of a network 


Recommendations to be given to the own organisation on youth: 


HIV/AIDS mainstreaming in within youth organisations 

Considering the participation of the youth in programmes and projects it is important 
to ensure the continuity, sustainability and even to bring innovative approaches 

The major concem for the youth in India are the drop outs (school) 

We have to give more attention to the youth 

To diversify the focus into the specific groups (sexuality minorities/ Christian youth 
groups ) 

Continue support to family life clubs in schools and microfinancing of projects for 
school drop outs 

To organise a reflective session concerning vulnerability and HIV/AIDS in our 
organisation 

To include the youth in all activities concerning HIV AIDS (prevention, care and 
research. 

To help Muslim youth organisations to understand and analyse and to develop action 
program. 


Recommendations to donor organisations: 


Donors need to support initial mainstream and policy development processes 
Should organise mainstream training for all project holder (any sector) and 
programme staff 

Mainstreaming processes require financial and technical support/ backstopping, this 
has to be committed. 


Donors should lobby their source donors to . 
a: allow for longer term partnerships (5-7 years commitment at a time) 
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b: allow a portion of each fund to be put toward building and endowment fund 


Mainstreaming is a long term process and commitment. Donors should commit 
resources 


Capacity building is key for the implements 
In depth discussion on overall program of (name of organisation) on HIV/AIDS and 


explore possibilities of support for three-five years programme including the 
mainstreaming process : 


Mainstreaming of HIV/AIDS needs extra funding 

Donors should consider the renumaration of permanent staff for a given period to 
reduce drop outs of good technical workers to other better paying organisations 
Building capacity of donors 

To help to create networks among partners to make collective force, creating learning 
opportunities 

Donors need to play a role in making the donee work towards self sustainability 


Donor organizations have to be pro-active in mainstreaming processes with the 
partners 
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ANNEX VII: List of Participants 
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